MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _Eﬁﬁaog';‘o‘lz

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

4386 Regi

DO NOT WRITE ot Registration Distriet No. _ : ___,Prmury Registration District No. ar's No. 5- 2
ON THIS STUB = —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived. (f institution: Residence before

. COUNTY STATE b, COUNTY drni )
.7 oregon a Missqurl Oregon admisslon)
b. CH'"Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN Thgyer 3 yrs. . 1own Koghkonong vall v O

1 o) 7‘9"0 ¢. FULL NAME OF {tf NOT in hoapital, give locetion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— HOSPLTAL OR ADODRESS
2 50 INSTIUTION  Penroge Boaraing Homgve X xen Yo O Na)
24 3. FI_IME OF _DE)CEASED First Middle Last 4, Da;lE Month Day Yaar ,
or print
e ere John Joeseph Danahy veam September 10, 1983

) 5. SEX 5. COLOR QR RACE 7. Merriso®] Never Morried [] |B. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER 1 YEAR _IF UNDER 24 HR

Mele White wiowsd 1 Ohored O |§15-187§ 85 Wonta | ey | Hows | in

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

LT e Parmen™™ | Farming Marney, Nebraske Us A
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF WiF_E

J ohn nah Margaret Murphy Lucy Danahy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address
[Yes, nms unknown)l (If yes, give war or dates of . Lynn Danahy we st Plaine R Mis souri

18. CAUSE OFPDEAI'H (Enter only one cauvie per INTERVAL BETWEEN

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

ART |. DEATH WAS CAUSED BY: . Q ONSET AND DEATH
IMMEDIATE CAUSE (4] QM M M L e ——

£ ‘L.’L
- . Rl ‘-__ - £l
" Conditions, if any,] DUE 70 (b) Q“QL““U Q. . a2--& Lé A

which gave rise to
DUE TO (¢) %..«m

above cause (a),
stating. the under-
\
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH but net related to lho Ierminal PART 111. 1Y decamad was  female was
disesse condition given in PART ) {a) thare a pregnancy in last 90 days.

lying cavse last.
[ D ves IEND ‘ 1 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? -0 O [m}
YES(1 NO
20c. TIME' OF Houl Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY:GCCURRED |:200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offlce bidg., etc.)
NOT WHILE AT WORK []

o [ =
2. I,.r e the.d ed: from \Q\s %\0 \ L nd East saw hfmali\m a s lU /?‘?
Desth occutred at 5 H 45 Paila m o o date stated above and to the best of my knowledd B om the causes stated.
22s. SIGNA'I’U-IE {Degree or title) \' 22b ADDRESS - 22c. DATE SIGNED

‘ -13 4>
————-——Qgsguo P B [T \wa nA, |7-/3+
3. BURLAL, CREMATION, | 23bATE - N | 23c. MAME OF CEMETERY OR CREMATORY M 23d. LORATION {(City, town, or county) (State)

BuarE'Mfﬁ{st 9-14-83 Union Hill Cemetery | Oregon County, Mlssouri

24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. yGlSTMR‘S SIGNATURE
Carter Funeral Home Thayer, Mo. | 7-/3.¢3 a

{Licansed Embalmer‘s Sta on Reverws Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STA'I'EMENT BY I.ICENSED EMBAI.MER

1..-.

- (s -
L P - -
-, »

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : - 7 , Student Embalmer No.
working under .my personal supervision.

Student

Signature of Student Embaimer

T : g . "-Licensed Embalmer

-y

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAi.ME'R in his OWN HANDWRITING. (Failure to comply
wuth the above constitutes grounds for revocation of license), -
-« If ‘'embalmed by a STUDENT, he also shall sign:in his OWN handwrmng
If fhls body is not embalmed “fact should be so stared above. -

.

S/ -4 r":z;ypm ‘




